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surrounding fat and connective tissue. The ureter must be carefully pro¬ 
tected. Peritoneal openings are sutured. The bladder and rectum are next 
separated, and the entire vagina freed. Then the broad ligaments and paro- 
vaginal tissues are separated; the vagina is clamped and divided with the 
cautery below the clamps. In this case neither instruments nor raw surfaces 
come in contact with cancerous tissue during the operation. 

The short flap of peritoneum attached to the bladder is sutured to the 
peritoneum posteriorly, so that the pelvis iB completely shut off from the 
general cavity and can be drained per vaginam. The space between the 
bladder and abdominal wall is drained through the lower angle of the 
external wound. The writer insists on the fact that no single point in his 
technique must be omitted in order to prevent general infection. Extensive 
suppuration of the large cavity between the ^rectum and bladder is to be 
expected. 

Six successful operations are reported. 
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Anomalous Squamous Dermatoses, Especially Psoriasis.— Casoli (Brit¬ 
ish Journal of Dermatology, March, 1901, p. 104) arranges the scaly diseases 
of the skin into three main groups. L, the hyperkeratoses, of which ichthy¬ 
osis is an example; n., the keratolyses, such as pityriasis, and HI., the 
parakeratoses, typified by psoriasis. The author takes the position that 
psoriasis is not always marked with the Bo-called typical eruption, and gives 
the following deviations constituting varieties: (1) Eczemaboid psoriasis, 

which is closely related to so-called seborrhceic eczema; (2) pityriasiform 
psoriasis, allied to pityriasis rubra; (3) “varicose” psoriasis, or psoriasis 
cheloidia; (4) lichenoid psoriasis; (5) psoriasis follicularis; (6) papillary 
fungoid psoriasis, and (7) rupioid psoriasis. In addition certain anomalies 
of distribution are noted, as (1) inverted psoriasis, affecting flexor surfaces; 
(2) circumscribed psoriasis, and (3) psoriasis of mucous membranes. Refer¬ 
ence is also made to coses originating in traumatism, after vaccination, and 
due to nervous influences. 

A Peculiar Oase of Dermographism (Chronic, Factitious, Hemorrhagic 
Urticaria).—T. Fabog (Archiv fur Derm, and Syph., 1900, vol. liv.) describes 
a case differing from the usual form in that hemorrhage instantly appeared 
in the wheals produced. The urticaria quickly disappeared, but purplish 
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bands remained for weeks, which underwent the usual changes of color met 
with in extr.iva&ated blood. The lesionB were always traumatic, though the 
exciting cause was often insignificant Even the palms and soles were the 
seat of lesions. The nervous system appeared to be healthy. The patient 
died of exhaustion. 

Cutaneous Diseases Accompanying Diabetes.— Hartzell (Journal of 
the American Medical Association, January 26, 1901) calls attention to a 
number of manifestations on the skin met with in diabetes, among them 
diminution of the sweat and sebaceous secretions, accompanied by gen¬ 
eralized itching and pruritus of the genitalia, arms, and thighs. Various 
forms of erythema, and sometimes chronic urticaria, also occur, while 
eczema is one of the commonest complications, frequently located about the 
genitalia. Pruritus and eczema may prove to be the first symptoms of 
eczema, occurring in individuals who suffer either from thirst or polyuria. 
The furuncles, carbuncles, and gangrene met with do not differ from those 
due to other causes. The eruption of a peculiar form of xanthoma, consist¬ 
ing of firm, yellowish-red, rather flat papules disseminated over the arms, 
legs, and buttocks, is almost pathognomonic of the disease. 

Veld Sore.—S. Guise Moores (British Medical Journal, May 4,1901/p. 
1078) states that this peculiar form of sore is prevalent in South Africa all 
the year round, and that officers and men in the British regiments have 
suffered alike. An abraded surface appears to be essential for its produc¬ 
tion, whether it be due to a 6un blister, bite of an insect, or an abrasion. Of 
its specific bacterial origin there is no doubt, the micro-organisms being 
present in water, and washing secures its entrance. The fact of its presence 
on the hands, and next in frequency the face and feet, tends to this view. 
It is auto-inoculable. The nicer usually begins as a blister, becoming rapidly 
pustular, the walls bursting and leaving a red, iiritable-looking ulcer with 
depressed surface. It spreads marginally until arrested by treatment. The 
natives of South Africa are exempt, and dark-haired Europeans seldom con¬ 
tract the sore, but those with light or red hair seldom escape. Strong car¬ 
bolic acid followed by corrosive Bublimate lotion (1:3000) is an effective 
treatment 

Vaccinal Lupus.—E. G. Little (British Journal of Dermatology, March, 
1901) gives an interesting article on this subject supported by a case of his 
own and cases of other observers. The authentic cases on record, however, 
are not numerous. The author believes with Payne that cases will be more 
frequently observed as attention is directed to the subject 

The Badllus of Leprosy.— Babranikow (British Journal of Dermatology, 
March, 1901, p. 108) from personal studies expresses his opinion that the 
life-history of the bacterium lepra is an extremely complicated affair. 
Animals are not receptive to the microbe in all its forms of development 
In one phase it loses its specific Btain (Ziehl-Neelsen method), not only when 
passed through 1 per cent of sulphuric acid solution, but when water only 
is used, although its clinical characteristics remain the same. 
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Formalin in the Treatment of Lupus.—W. Scatchard (British Medical 
Journal, May 4,1901, p. 1078) reports a case of lupus of the nose of five 
years’ standing in which the application of equal parts of formalin (formic 
aldehyde, 40 per cent) and glycerin, preceded by orthoform powder to lessen 
the pain, acted very happily. There were during the following year at or 
near the original lesion slight recurrences, all of which disappeared under the 
same treatment If orthoform was applied about an hour before the paint¬ 
ing, there was no pain. The resulting scar caused very little disfigurement. 

Alopecia Areata.—E. J. Emebick (Columbus Medical Journal, February, 
1901) cites several cases under his observation that were benefited or cured 
by applications of chryaarobin ointment, 10 to 15 per cent strength, used daily 
for a week or ten days, followed by pure carbolic acid applied lightly with 
a swab. The ointment referred to sets up considerable inflammation, and must 
be used cautiously. When this inflammation has subsided areas here and 
there the size of a silver dollar are touched from time to time with the acid. 
The results in the cases given were highly satisfactory. 

Koplik’s Spots: Their Value in the Diagnosis of Measles, Particularly 
in Private Practice.—J. Zahorsky (Maryland Medical Journal , April, 1901) 
still adheres to his statement, made some time ago, that Koplik’s sign is found 
only in connection with measles, and when present is a pathognomonic sign 
of that disease. These lesions (as is now well known) consist of minute 
bluish-white spots, very slightly elevated, and situated in an inflammatory 
base. At the beginning of the buccal exanthem irregular areas of conges¬ 
tion are visible, which soon become more or less confluent, forming irregular 
patches. After two or three days of prodromal fever the exanthem is well 
defined, constituting the efflorescence of measles on the mucous membrane 
analogous to that on the skin. The exanthem on the mucous membrane is 
not diagnostic until the bluish-white spots appear. They are composed 
principally of epithelial cells, being a furfuraceous desquamation of the 
mucous membrane, entirely analogous to that of the skin. They have not 
met with it in other eruptive diseases. Daylight is necessary to obtain a 
good view of them. They are not always present, but when absent all the 
symptoms and signs, with the history of the case, must be considered before 
measles can be excluded. It should be remembered that the earliest sign of 
measles is the typical efflorescence on the mucous membrane. If the post- 
cervical glands are enlarged and the prodromal fever has been very short, 
and there is no trace of Koplik’s spots, the disease may be diagnosed as 
rubella; but if the prodromal fever lasts three or four days and the glands 
are only slightly enlarged, the disease may be assumed to be measles, even 
if the spots are absent. 

The Blood in Epidermolysis Bullosa Hmreditaria.—T. R. Brown (Mary¬ 
land Medical Journal , April, 1901) found in the blood counts 11,000 leucocytes 
per cm., of which 42 per cent, were polymorphonuclear neutrophiles, 40.6 
per cent small mononuclears, 7.7 per cent large mononuclears and transi¬ 
tional forms, and 9.7 per cent eosinophiles. There was thus a moderate 
eosinophilia, the eosinophiles being all of the polymorphonuclear variety. 
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This agrees with the results given by Colombini. The conditions of the 
blood and the contents of the vesicles harmonize with what might be. ex¬ 
pected from the pemphigoid character of thia disease, namely, that there 
is both a general and a local eoainophilia, although of moderate degree. 
Neusser, Gallascli, and Lukasiewicz first called attention to the great number 
of cosinophiles in the blebs of pemphigus, but these cells are met with in 
various bullous as well as in certain vesicular lesions, especially in recent 
lesions. 

Syphilitic Lesions of the Wheal Type.—H. G. Klotz {Journal of 
Cutaneous and Genito-urinary Diseases , February, 1901), after calling atten¬ 
tion to the well-known observation that syphilis may imitate almost any of 
the non-syphilitic diseases of the skin, cites some cases of hiB own in which 
urticaria was simulated, the forms of eruption being neither macular nor 
papular, but pemphigoid or wheal-like, without subjective symptoms. In one 
case the lesions seemed to be of the nature of a relapse upon the site of a 
previous ordinary early syphilitic macule. The author regards these lesions 
not only as rare, but different from the syphilitic lesions usually described 
in the books. 

Bochard’s Ointment in the Treatment of Psoriasis— Blabchko (. Derma- 
tologische Zeilschrift, Band viii., Heft 3), at a meeting of the Berlin Derma¬ 
tological Society, directed attention to the excellent results obtained from 
the use of an old remedy, Kochard’s ointment, in psoriasis. This ointment 
consists essentially of a mixture of the green and red iodides of mercury 
obtained by mixing iodine with calomel; it is prepared according to the 
following formula: Iodine, 6 parts; calomel, 1.8 parts; vaseline or suet, to 
100 parts. Bloschko usually adds to the mixture some ether or alcohol. 
According as alcohol is added or not and the mixture is heated slowly or 
rapidly the color of the ointment varies. While in a certain number of 
iudividualB the ointment may cause irritation, in a large number of cases of 
psoriasis the eruption may be made to disappear without any, or with very 
slight, irritation of the skin. In a certain number of cases the author has 
found the remedy preferable to chrysarobin. 

Atypical Corneous Formation.— Herxiieimer and Hildebrand {Arehiv 
fur Dermatologic und Syphilis, Band lvi., Heft 1) describe certain peculiar 
hitherto undcscribed structures found by them in the cells of pavement- 
celled carcinoma of the skin. They were usually round, sometimes oval, or 
less frequently crescentic in shape, the crescent-shaped bodies covering the 
half of the nucleus of the cell like a cap. They were situated In the cell 
protoplasm at a distance of 1 to 2 microns from the nucleus; occasionally 
they were near the periphery, without, however, being in contact with the 
cell-mantle. The size varied considerably, the round ones being from 3 to 5 
microns in diameter, while the oval ones were larger, measuring from 6 to 7 
microns in diameter. As a rule, but one body was found in a cell, but occa¬ 
sionally two were seen, and not more than every third or fourth section 
examined contained them. They were found exclusively in cells in the 
neighborhood of epithelial “pearls.” Intense cornification seemed to be a 
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condition indispensably necessary to their production. The tinctorial prop¬ 
erties of these structures showed them to be composed of corneous material 
similar to the corneous cells of the epidermis. 

Bullous Urticaria.— Malcolm Morris {British Journal of Dermatology, 
May, 1901), at a recent meeting of the Dermatological Society of London, 
presented a case of urticaria occurring in a female infant, aged thirteen 
months, in which, in addition to urticarial wheals, large bull® were present 
upon the back. When the child first came under observation the bull® were 
distributed over the trunk, limbs, and scalp. The infant was in other 
respects healthy. Little {Ibid., July, 1901) at a subsequent meeting ex¬ 
hibited an infant, eleven days old, in whom there was an eruption of bull® 
varying in size from a quarter to one-half inch in diameter upon a generally 
erythematous skin. There were also isolated bull® in both axill®, in the 
suprapubic region, on the backs of the thighs, the cheeks, forehead, and 
genitalia. At the same time there were small urticarial papules on the 
arms, palms, soles, shoulders, and cheeks. Apart from the cutaneous affec¬ 
tion the child was healthy. 
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Laryngeal Whistling — Dr. G. Hudson Makuen reported to the Section 
on Laryngology 'and Otology {Journal of the American Medical Association, 
1900) two cases of laryngeal whistling, one of which he was able to study 
with the laryngoscope, and found that the lips of the superior aperture of 
the larynx were pursed in the same way as the lips of the mouth are 
pursed in ordinary whistling. 

Two Cases of Ligation of the External Carotid for Severe Hemorrhage, 
One after Tonsillotomy, the Other after a Slight Intranasal Operation.— 
Dr. W. W. Keen reports {Annals of Surgery, July, 1901) two cases of sec¬ 
ondary hemorrhage resisting the usual measures of repression. Both cases 
made good recovery. The nasal operation consisted in curetting hyper¬ 
trophies of the posterior portion of the nasal septum. 

Historic Records.—D r. Jonathan Weight, of Brooklyn, N. Y., has 
begun a series of papers {The Laryngoscope, July and August, 1901) on the 
nose and throat in the history of medicine, thus far having touched upon 
the medicine of the Egyptians, Chaldeans, the Parsees, the Jews, the 
Hindoos, the Grecians, and the Romans. 



